I. Introduction
The suicide rates are on a rise in the recent days. The reasons vary from place to place, prevalent social customs and traditions, degree of poverty, urbanization and, gender of the individual. All these factor in varying degree, along with the personality or temperament of the individual results in the outcome-the behaviour. With this background, this study is being undertaken to know the operative factors prevalent in children/adolescents seen at our Institute for attempting suicide.
Suicide is a medical and psychological emergency. In the current years the statistical and clinical suicide rates are increased when compared to previous years 1, 2 . Suicide is one of the clinical features of severe major depressive disorder. Depression is also being seen in preschool children, school children, adolescents, adult and the elderly. The problem is increasing and is estimated to become the leading cause of morbidity and mortality by another decade or two. Depression presents as  Persistent sad and irritable mood  Loss of interest and pleasure in activities which were previously enjoyable  Changes in appetite and body weight  Feeling worthless, hopeless, helpless or inappropriate guilt  Inability to concentrate  Thoughts of death or suicide  Frequent non-specific somatic complaints  Unusually poor scholastic performance  Frequent school absence or refusal  Outbursts of shouting, complaining, irritability or complaining  Apathy or boredom  Lack of interest in activities or to be with friends  Drug abuse  Withdrawal, social isolation, poor communication  Sensitivity to rejection or failure  Temper tantrums, defiance, oppositional or reckless behavior  Difficulty in maintaining relationships  Regression-bedwetting
Mainly in children and adolescents, Depression occurs due to many factors 1). Biological-heritability 2).Social events 3).Psychological perception by the individual of any given events or situations.
Researchers of the University of Oregon estimate that 28 percent of all adolescents (age 13-19) would have experienced at least one episode of major depression, rate established at 3-7% from ages 13-15 and 1-2 % less than 13 years.
In 2001, suicide was the third leading cause of death among 1-24 year olds 5, 6 , 7 % of adolescents who developed major depression may commit suicide 5, 6. However they also have different presentations as compared to their adult counterparts. When they have stress like experiencing significant loss or having attention, hearing or conduct disorders, they are at a greater risk for developing clinical depression. There is no difference between sexes in childhood. But during adolescence, girls develop depression twice as often as boys. Often there will be strong positive family history of parents or close relatives of the child with major depression 4 .
Major depressive disorder often has onset in adolescence (1, 7) across diverse countries (8, 9) with substantial psychological impairments (7, 10, 11) and risk of suicide. Harrington etal 12 showed 60 percent of the depressed adolescent group had one or more episode of MDD in adulthood. Pine etal 13 in the longitudinal community survey found a fourfold increased risk of MDD in adulthood.
Rao etal 14 used Tanner staging and found a high adult recurrence rate and substantial psychological morbidity in adolescent onset MDD than adult onset MDD
II. Materials And Methods
Inclusion Criteria: Cross-sectional study of Paediatric and adolescent population coming to emergency department of Mc. Gann district teaching hospital attached to Shimoga Institute of Medical Sciences, Shivamogga were enrolled for the study over a period of 2 months. Both sexes were included Exclusion criteria: None. The patients and their caregivers were interviewed after they were medically stable to find out the reasons for their admission to the hospital. 
III. Results
In our study, we had 56 patients of which 16 were males, 40 were females and most were adolescents. Most no. of children were in the age group of 2 to 13years (14%) and adolescents were in the age group of 14 to 21years (86%). The reasons for attempt to end the life varied-Depression, Impulsive act, Psychosis, love affair, self-inflicting injury and no cause found. The rural dwelling population showed high propensity for ending the life. The causes for attempting the suicide act varied with Depression being the second most common cause. No reasons top the cause list. However majority of the suicide attempt revealed no exact cause for varied reasons, to be searched for in further settings. 
IV. Discussion
The race for possessing, achieving, the inability to reach or to get the wished one leads to disappointment and adding to it the temperament or the personality determines the outcome. The reasons are some known to all like stress at school, peers pressure, parental societal status and others are individualized. This study replicates higher incidence of suicide due to depression in adolescents than in children as seen in Fig-3 . Adolescent girls outnumber the boys which are also seen in another study 3 .
